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HM3 McClure is NTC's SOQ 


Uncle Jack" Rosen returns 


Competing against eight other out¬ 
standing Navy men and women from the 
other commands within the Naval Training 
Center complex, HM3 Dwayne R. McClure, 
USN, Nursing Services, was selected as 
Naval Training Center's Sailor of the 
Quarter, 3rd Quarter, 1985! 

Having been chosen as Naval Hospital 
Orlando's Sailor of the Quarter, 3rd 
Quarter, 1985, HM3 McClure was 
automatically a candidate for NTC's SOQ. 




Commodore T. R. Fox, USN, Commander, 
Naval Training Center, made the 
announcement and presentations on 17 
October in the Hospital lobby. In 
addition to the pen set, HM3 McClure 
received a Letter of Commendation and 
numerous gifts from the Navy and the 
surrounding community. 


After an absence of three years, 
"Uncle Jack" Rosen returned to Naval 
Hospital Orlando to brighten the day of 
the patients and the staff members. 

"Uncle Jack" is an immensely 
talented caricaturist, whose speedy pen 
produces a hilarious caricature in less 
than a minute. He visited all of our 
hospitalized patients who thoroughly 
enjoyed their caricatures. "Uncle Jack" 
began visiting the Naval Hospital in 1979 
and his visits have boosted the morale of 
thousands. 



Captain Erwin was the first subject. 



Commodore Fox watches the flying pen. 
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Our CFC Drive is underway 


American Red Cross 


Naval Hospital Orlando's Combined 
Federal Campaign for 1985 kicked off on 7 
October and will continue until 15 No¬ 
vember. Our command's goal is 
$28,394.00. At press time, this year's 
contributions have placed us within 57% 
($16,030.38) of our goal with only 467, of 
our staff contributing. These figures 
indicate that we have a lot of work and a 
lot of motivating to do to achieve 1007, 
participation and our goal. 

When you contribute your tax deduct¬ 
able donation to CFC, you can choose a 
specific agency (or agencies) or choose 
to contribute directly to the Principle 
Combined Fund Organization. Either way, 
your contribution will provide the funds 
needed for such things as disease 
research, neighborhood and community ser¬ 
vices, various health service organiza¬ 
tions, and many other tax exempt organi¬ 
zations you may choose to support. By 
pledging only $3 per month, you can help 
support CFC and help our command achieve 
our goal and 1007, participation . Pledge 
by payroll deduction — its the easiest 
way and won't be deducted until January 
1986. Contribute today! Your contribu¬ 
tion will be gladly accepted by any CFC 
Keyperson or CAPT Gold at Extension 4023 
or 4024, or ENS Brown at Extension 4903. 
Let's all work together and make this a 
successful year for CFC and our command! □ 


ChaMaia 'Birthday 
'Wav- 2% 




Volunteer hours 
for 


September - 2,179 1/2 


Volunteer of the Month 



This charming and cheerful lady is 
Madelynn Dean, who works in the OB-GYN 
Clinic. Madelynn has been an American 
Red Cross Volunteer for twenty-five 
years. □ 
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What changes would you like to see in this newspaper? 



HM3 Robert Willman, 
Security: "How about 
a Security Corner 
where we could put out 
command policies and 
regulations?" 


HMC Patricia Johnson, 
Manpower Management: 
"Since we have just 
had a massive change 
in the Enlisted Ad¬ 
visor Program, I would 
like to see a return 
to having an "Enlisted 
Advisor of the Month" 
in each issue." 



HMC James Thomason, 
Nursing Service: "I 
would like to see 
more information 
about the Fleet and 
what is going on 
with the rest of the 
Navy." 


HM3 Karl Long, Der¬ 
matology: "How 

about a Sports 
Page to keep us 
informed about all 
the Commander's 
Cup activities." 


Editor's Note: Interestingly enough, the 
majority of persons queried stated that 
we had a good newspaper and couldn't make 
any recommendations for change! n 





HMCS John Vaughn, 
Outpatient Admin: 

"More humor . 

cartoons, comic 
strips, etc." 



HM1 Robert Adams, 
Medical Repair: "How 
about a "want ad" 
section?" 
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Staff Journal 



CAPT Sidney. R. Sewell, 
MC, USN, Executive Officer, 
was presented the Navy 
Commendation Medal (Gold Star 
in lieu of 2nd Award) on 4 
October. CAPT Erwin made the 
presentation. CAPT Sewell 
received the medal for his 
meritorious service while 
assigned as the Special 
Assistant to the Branch 
Medical Clinics, Naval 
Hospital, Jacksonville. 



A little late but with grateful ap¬ 
preciation! On 11 October, CAPT Erwin 
gathered together the key people for the 
Navy Relief Fund Drive to thank them for 
their efforts. HN Paul R. Currao, USN, 
was singled out to receive a Letter of 
Commendation. His zealous and dedicated 
canvassing of every staff member assigned 
to the Medical and Surgical Wards during 
the first day of the campaign , led to 
contributions of over $750; a whopping 
start for a highly successful campaign. 
Pictured with CAPT Erwin are (left to 
right): HMC Fredrick Husen; HM3 Ellen 
Schuler; HM2 Robert Day; HM3 Daniel 
Crosby; HN Paul Currao, HM2 Wanda 
Anthony; and HMC Joseph Aymond. 



On 18 October, CW03 Michael 
Grizzle, PA, USN, reverted to his 
enlisted status as Master Chief Hospital 
Corpsman and transferred to the Fleet 
Reserve. Chief Warrant Officer Grizzle's 
ceremony was held at the Branch Medical 
Clinic, NTC. CAPT Erwin made the 
presentations, concluding with the Fleet 
Reserve Certificate. 



On 11 October, the Alcohol Rehabili¬ 
tation Service commenced a new group of 
successful students from the Medical 
Department Orientation Course on 
Alcoholism. Pictured above, left to 
right, front row (all students): HMl 
David Orenze; HMl Daniel Watson; CDR 
Michael Pratt, MSC; LCDR Stephen Mc¬ 
Cartney, MC; and CAPT Erwin. Staff 
members in back row: RM1 R. Sparks; LCDR 
Galen Richmond, NC; Janet Greeson; AQ1 
Joel Aliason; and Renee Brooks. 






1 November 1985 


VITAL SIGNS 


Page 5 





4 October was promotion time at the 
Veterinary Services. SP5 Charles Mason, 
USA, received his lateral promotion to 
Sergeant. Captain Martha Styles, USA, 
the Officer in Charge of the Veterinary 
Services, presented his new insignia. 


LT Thomas E. Fink, NC, USN, 
Operating Room Department, recently 
transferred to the Naval Hospital, 
Yokosuka. On 17 October, CAPT Sewell 
presented him with a Letter of Commenda¬ 
tion. 


Captain Styles also promoted SSG 
Judith Layne, USA, to her new rank. SSG 
Layne was promoted from Specialist 5 to 
Staff Sergeant. 


HN Kenneth Rotar, USN, 
Nursing Services, received a 
Letter of Appreciation on 4 
October. CAPT Erwin presented 
the letter on behalf of the 
Commander in Chief, Pacific 
Fleet. HN Rotar was commended 
for a job "Well Done" while 
deployed with RDMF. 


Angeline G. Derby, RN, Nursing 
Services, retired on 3 October after 
completing 29 years of Federal service. 
During her ceremony, CAPT Erwin presented 
her with a Letter of Commendation and her 
Retirement Certificate. 
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Backing up our motto ... 

Standing By - Ready to Assist 


How many of you have ever taken the 
time to look, really look, at the signal 
flags flying on Naval Hospital Orlando's 
flag pole? As you look out from the Hos¬ 
pital, the two on the left are: "Mike" 
for Medical and "One" for Guard. On the 
right side, the top one signifies 
International Code. The three flags 
following (Golf, Charlie, One) spell out 
"Standing By to Assist!" And that is 
exactly what Naval Hospital Orlando staff 
members are doing. 

In addition to all the medical 
support for the space launches at Cape 
Canaveral, our staff is busy supporting 
all kinds of functions. Beginning 22 
October until 14 November, Naval Hospital 
Orlando is providing ambulance crews to 
stand by at Naval Training Systems 
Center's Annex at Herndon Airport to pro¬ 
vide medical support during Navy 
Heliocopter Pilot training at the VTOL 
Simulator. On the day the Vital Signs' 
photographer accompanied the ambulance, 
the crew consisted of HN John D. Pierce, 
USN, and HA Juan Valdivieso, USN. 

The pictures taken inside the Simu¬ 
lator Building were officially released 
by Allen Collier, Public Affairs Officer 
for the Naval Training Systems Center. 




Planning appropriate procedures 
in case of an emergency. 



Margaret Nolan, representative 
of the Essex Corporation, explains 
the control panel to the corpsmen. 



Double checking all supplies. HN 
Pierce, on left, and HA Valdivieso. 


A small part of the VTOL Simu¬ 
lator . 
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O Quarterly Awards-3rd Quarter, 1985 


NAVAL HOSPITAL, ORLANDO, FLORIDA 


SAILOR OF THE QUARTER 
HM3 Dwayne R. McClure, USN 


HM3 McClure 
Nursing Services 


devotion to duty 


NAVAL HOSPITAL, ORLANDO, FLORIDA 

vui 


BLUE JACKET OF THE QUARTER 
HN Karl K. Harris, USN 


For outstanding performance, pereonal conduct, appearance. 


HN Harris 
Nursing Services 


S NAVAL HOSPITAL, ORLANDO, FLORIDA 


CIVILIAN OF THE QUARTER 
Gail L. Duncan 


For outstanding performance, dedication to duty, and superb 


Ms Duncan 
Internal Review 


management ability reflecting a positive Image on thla command, 
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CHAPLAIN’S 

COMMENTS 

LT R. J. Boeck, Jr., CHC, USNR 



Keeping in touch 

Roberta L. Cohen 


# 

I 


Showing love and compassion 


Birthday greetings 


"Mrs. Smith is such a pain in the 
neck. She's a terrible patient. I'd 
just as soon have someone else to take 
care of her." 

"That woman in 309 is such a royal 
pain. She's on the call button 
constantly and always complains about 
everything." 

"I wish the Doctor would pay more 
attention to me. I try to talk to him 
and he never listens. He doesn't really 
care." 


Happy Birthday to: Robert Boylan, 
Patricia Keefer, Floyd Keller, and Myran 
White on 2 November; Dorothy Welch, 3 
November; Gerald Scacchi, 6 November; 
Eloise Unsworth, 7 November; Joyce 
Lockwood, 11 November; Flossie Eakins, 13 
November; Cedric Morgan, 15 November; 
Thomas Van Ells, 17 November; Barbara 
Pelton and Margaret Wilsten, 19 November; 
Gwen Bigham, 21 November; Arthur Baley, 
25 November; John Julian, 26 November; 
and Barbara Fockler, 29 November. □ 


I have heard comments like this so 
many times, I can't begin to count them. 
It is no easy task, as is evidenced by 
these comments, to be a health care 
provider (or, for that matter, a 
patient). As I make my rounds, I sense 
the frustrations and stresses each of you 
has placed on your shoulders each day. 
As fatigue sets in, anger, frustration, 
bitterness, and an "I don't care anymore" 
attitude takes over. When these feelings 
come, compassion and love go out the 
window and our caring for patients and 
each other deteriorates. In our day and 
age, other problems get in the way of 
loving and compassionate caring. Fear of 
malpractice, law-suits, exotic, little 
understood medical problems (such as the 
current AIDS issue) and other 
hospital-care problems lead us to make 
decisions that tend to protect ourselves 
to the exclusion of caring in a 
superlative way for the patients who need 
love and compassion. This is not an 
indictment — it's the way things are. 

How can we stay on the right track 
and continue to give the loving, 
compassionate care our patients, our 
colleagues, and we so desperately need? 
for an answer, we look to the Savior and 
see in His life His unswerving compassion 
for the sick, the downtrodden, the widow, 
the lame and blind, the children, the 


prostitutes and beggars, and all who were 
in need. We see His unselfish love and 
compassion as He gave His life for a 
world of sinners in need of redemption 
and forgiveness. Seeing His love and His 
suffering for humanity, we receive 
assurance that we are loved and have 
plenty to go around. We begin to realize 
that we are enabled in His love to show 
love and compassion to others and need 
not be afraid to do so in any and all 
circumstances. 

When things are tough and you feel 
love and compassion slipping away, 
remember these words from Matthew 
25:37-40: "Then the righteous will 
answer Him, 'Lord, when did we see You 
hungry and feed You, or thirsty and give 
You drink? When did we see You a 
stranger and take You in, or naked and 
clothe You! Or when did we see You sick, 
or in prison and come to You?' And the 
King will answer and say to them, 
'Assuredly, I say to you, inasmuch as you 
did it to one of the least of these My 
brethern, you did it to me.'" 

God bless you as you experience his 
love and compassion in your life and pass 
it on to all around you. □ 
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Introducing ... 



Naval Hospital Orlando's new Command 
Equal Opportunity Officer is LT Nelson J. 
Riosplaza, NC, USN. LT Riosplaza 
attended a two-week resident course at 
the Defense Equal Opportunity Management 
Institute at Patrick Air Force Base prior 
to assuming his new collateral duty. He 
will be using Vital Signs to keep 
everyone up-to-date on the EO Program. 

j. y. .u J. J. j. 

"As the new Command Equal 
Opportunity Officer, I would like to give 
you a brief description of the new EO 
Program that was implemented at the 
command on 1 October. It is called 
Command Managed Equal Opportunity or 
CMEO. It is a self-sustaining process to 
provide each commander/commanding officer 
with an in-house capability to assess the 
EO climate of the command and to focus 
command actions on issues that have been 
identified by the Command Assessment Team 
(CAT). CMEO is organized into the 
following minimum requirements: 

a. A Commanding Training Team (CTT) 
to conduct training for all hands on the 
subject of Navy Rights and 
Responsibilities. This training is 
mandatory for all hands and will be 
entered in the service record. LCDR 
Simpkins is the Chairman of the CTT. 

b. A Command Assessment Team (CAT) 
to collect and analyze information 
concerning the EO climate of the command 
for presentation to the commanding 
Officer. CAPT Sewell, our Excecutive 
Officer, is the Chairman of the CAT. 


A Chaplain bearing gifts 



On 28 October, CDR Frank C. Mintjal, 
CHC, USN, the Senior Catholic Chaplain, 
presented new exercise equipment to ARS. 
The gifts, from the Naval Training Cen¬ 
ter's Chapel Fund, were accepted by CAPT 
Erwin and most certainly will be put to 
good use by the patients. 



Guess who got to try out the bikes 
first ? 


c. An action planning process to 
address identified issues and/or 
potential problem areas. 

CMEO is exactly that, " command 
managed ." Who would know better than the 
folks who live and work together on how 
to improve and maintain a good quality of 
life? The ultimate goal is effective 
performance from all our people to 
achieve overall command effectiveness. 

In future issues of Vital Signs, the 
CAT/CTT members will be introduced to the 
command. If anyone needs to contact me, 

I can be reached at Extension 4001 or 
4002." 

LT Nelson J. Riosplaza, NC, USN □ 
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A great way to start a day is to 
have someone show up carrying a badge and 
ID card identifying them as an FDA 
inspector, and have them tell you that 
they are here for the unannounced 
inspection of your Blood Bank. That is 
how the Blood Bank inspections are 
conducted and, in a way, it is maybe 
better to have inspections be 
unannounced. At least that way you don't 
get ulcers worrying about preparing for 
it. 

The FDA licenses our Blood Bank to 
produce human blood products for 
transfusion. Blood is considered a drug, 
and thus the preparation and handling of 
blood products must be licensed. We 
carry licenses for a wide variety of 
blood products including Platelet 
Concentrates, and Cryoprecipitated 
Antihemophilic Factor. The inspector 
looks at every aspect of both the records 
and procedures for the collection of 
blood, the manufacturing and storage of 
the blood products, and crossmatch 
preparation for transfusion. 


Cocaine is a problem. Many people 
think it is not addictive and can be used 
without any serious effects. This is not 
true . Even for first time users, 
problems can arise due to cocaine being 
"cut" (adulterated) with additives that 
can cause harmful reactions. Acute 
cocaine toxicity can result from 
overdose, which can lead to death. The 
danger of explosion or fire from 
"treebasing" (mixing cocaine with 
flammable solvents to convert it to a 
purer form) is ever present. 

The brief feeling of elation, 
usually 30 minutes, that cocaine provides 
hardly seems worth the "low" that 
follows. Carl Eller, former professional 
football star, describes that low as 
lower than anything he'd ever experienced 
before using cocaine. Sadness and 
fatigue commonly follow the "high." 
Heavy cocaine users report irritability, 
restlessness and extreme suspiciousness. 
Heavy use of cocaine can also lead to 
cocaine psychosis. 


The inspector found everything to be 
in order (thank God), and reported no 
discrepancies. Most of the credit for 
our good performance must go to our civil 
service blood bank technologist, Linda 
Proffitt. Linda makes sure that every 

"i" is dotted 



Experts believe that 5,000 people a 
day use cocaine for the first time and 
that one out of four of those people will 


continue to use cocaine regularly. 
According to Lieutenant Colonel Cline, 
"Drug abuse in the military echoes that 
of the civilian population, but the rates 
are not nearly as high because the career 
consequences are so serious." Here, at 
Naval Hospital Orlando, a positive urine 
for cocaine will lead to a separation 
from the Navy. This is command policy. 

NOVEMBER 21,1985 


the 

grcat * 
amenean 
smokeout 







1 November 1985 


VITAL SIGNS 


W NURSING £ 

? SERVICES \ 

Column Coordinator: 

LT Margaret D. Davis, NC, USN 



CAREER COUNSELOR’S 
CORNER 


HM1 Dannla M. Downey, USN 




Equal opportunity 


This month marks the early stage of 
a new phase in the Equal Opportunity 
Instruction for Naval Hospital Orlando. 
As a large percentage of this 
institution's caregivers, Nursing Service 
personnel will figure importantly as the 
new Navy Rights and Responsibilities 
Workshop will be offered to each Navy 
staff member. 

A group of eight staff members 
recently completed an intense, week-long 
workshop in preparation for assuming the 
duties of Command Training Team members. 
This crew joins the command's Equal 

) Opportunity Team of CAPT Sewell, Command 
Assessment Team Coordinator; LCDR 
Simpkins, Coordinator of the Command 
Training Team; LT Riosplaza, Equal Oppor¬ 
tunity Officer; and the ten members of 
the Command Assessment Team. 

Many Nursing Service personnel may 
be familiar with the Phase Two 
instruction that was previously offered 
in a 1 and 1/2 day program. The current 
workshop combines a major emphasis on 
Navy Rights and Responsibilities with 
additional material on cultural aspects 
and sexual harassment. Command Training 
Team members stress that the latter topic 
is not merely a women's issue. 

The purpose of the training is to 
reinforce personal pride and profes¬ 
sionalism in the Navy through an under¬ 
standing of equal opportunity and by the 
proper use of the chain of command. 
Training team members emphasize that the 
one day session is a workshop, thus 
inviting much participation from the 
attendees. The concept of equal 

opportunity offers an enhancement of the 
total quality of life for Navy personnel, 
as well as, an increase in capability of 
of each member of Nursing Service to help 
this command fulfill its mission. Q 


We have a new CCC! 

On 28 October, CAPT Erwin announced 
his selection of the new Command Career 
Counselor. It will be HM2 Deann Farr, 
USN, presently assigned to the Manpower 
Management Department. I have received 
PCS orders and will be departing on 2 
December for duty with the Third Marine 
Division in Okinawa. 

Petty Officer Farr has been in the 
Navy for 8 years and has been onboard 
Naval Hospital Orlando since August 1984. 
She has held the Career Counselor NEC 
since May 1981 but plans to attend the 
Career Information and Counseling Course 
for refresher training. Petty Officer 
Farr is a former Operating Room 
Technician and has served at NARMC, 
Pensacola, NRMC, Orlando, and Naval 
Hospital, Naples, Italy. She was 
assigned the collateral duty of Assistant 
Career Counselor at NARMC, Pensacola, and 
also served as the Assistant to the 
Career Counselor at Naval Hospital, 
Naples. She has a good background to 
excel as our Career Counselor and I 
extend my best wishes to her for an ex¬ 
tremely successful tour as CCC! 

I feel my tour as Command Career 
Counselor has been most rewarding and I 
sincerely hope that my counseling has 
been effective and meaningful for all the 
staff members who have been in and out my 
door. Please give Petty Officer Farr 
your full support and give her the 
opportunity to assist you in planning 
your Naval career. 




HMl Downey and HM2 Farr 
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What does it cost? 


>*} Command Master Chief’s 

' "Doc" - 9 - Line 

HMCM J. W. Phillips, USN £ 

Personal praise 


The Commanding Officer has loaned me 
his column to address the hospital staff 
this month. I have commenced my new 
duties with only two assumptions. First, 
that Naval Hospital Orlando is the best 
Naval Hospital in the Naval Medical 
Command; and second, that every member of 
the staff is working hard to make it 
better. I welcome the opportunity to 
join you and look forward to working with 
you. I visited every department and have 
become aware of your mission, your 
assets, and your shortfalls. Every 
department is straining and utilizing 
their resources to the utmost in 
attaining their mission. New, innovative 
management ideas are presented daily to 
the front office to make our health 
care machine more efficient. Never¬ 
theless, there still seems to be a 
shortfall, and some tasks seem to wait 
for additional resources. What can we, 
as individuals and as an organization, do 
to make life better? Better for our 
patients, better for our colleagues, 
better for ourselves. 

First, we can project a friendly 
empathetic attitude toward our patients 
and fellow workers. Second, we can 
ensure that all funds, people and 
equipment are used to provide the best 
health care possible. Third, we can 
resolve to be responsible; for ourselves 
and others. What does it cost to help 
other employees in your department 
catch up? What does it cost to ensure 
linen is not wasted or stolen? What does 
it cost to see that reports are correct 
and mailed. What does it cost to be 
prompt or to stay a few minutes extra? 
What does it cost to share new ideas with 
your boss or to sympathetically listen 
to the people who work for you? What 
does it cost to tell others if someone 
does something right but tell that person 
if they do something wrong? I think you 
must have guessed the answers. NOT ONE 
SINGLE PENNY! It pays huge dividends in 


Every sailor knows that admonition 
for their faults will come and they pray 
that it will be in private; however, 
praise due for their outstanding 
performance may not come as fast — in 
private or public! Recognition for 
outstanding performance is easily and 
often forgotten in the daily routine. 
Lack of recognition is one of the items 
high on a sailor's list of reasons why he 
doesn't want to stay in the Navy. Where 
does recognition start? It starts with 
every sailor who has another sailor 
working for him. Good leadership calls 
for the timely recognition of outstanding 
performance through awards, commenda¬ 
tions, and other demonstrations of 
appreciation and approval. Maybe a medal 
is not warranted, but letters of 
appreciation or commendation from the 
Commanding Officer may be in order. Or, 
perhaps it is in the giving of some extra 
liberty or a few simple words such as 
"thank you" for a job well done. It is 
not only important to praise an 
individual for doing a good job but it is 
important to do it at the time they 
deserve it! When a sailor is presented 
with an award, a "Bravo Zulu" or a "Well 
Done," especially when done in front of 
others, their pride and professionalism 
is increased and overall morale goes up. 
The sailor has gained the personal 
satisfaction that an important and 
difficult job has been done to the 
satisfaction of his supervisor and his 
performance has achieved recognition as 
being truly professional. For recogni¬ 
tion and a caring appreciation, sailors 
will give their all. □ 

self-satisfaction, higher command morale 
and, most importantly, in better service 
to our patients. I want each of you to 
develop your own personal list of no cost 
items that will make this hospital a much 
better place to work and a better place 
to care for our patients. 

CAPT S. R. SEWELL, MC, USN 

Executive Officer □ 




